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CHAPTER I. INTRODUCTION 
Research in alcohol and the family has intensified in the past few years. 
Specifically, children of alcoholics have gained increased attention in the 
literature. The finding that alcoholism not only affects the alcoholic, but also his 
or her children has been recognized. This paper is an attempt to extend the 
present research on children of alcoholics to determine the extent of impairment 
which they may develop. 
Presently, research indicates that children of alcoholics seem to suffer a 
number of personality deficits resulting from their parents' alcoholism. One 
factor associated with living in an alcoholic family is low self-esteem (Brook & 
Brook, 1988). Others have shown a link between depression and being raised in 
an alcoholic family. These two variables tend to be highly correlated. 
Another factor related to growing up in an alcoholic household is the 
increased incidence of alcoholism. Biological children of alcoholics and those 
raised in an alcoholic family are both at risk for developing alcoholism (Cadoret et 
al.,1987). 
Self-esteem, depression, and consumption of alcohol are highly related to 
family environment and the interactional processes which occur within it. A 
number of studies indicate that these families tend to interact differently than 
families which do not include an alcoholic parent. They may react by denying the 
existence of problem-drinking (Wegscheider, 1981) and parent-child relations may 
be altered significantly (Beckman, 1975). 
Every child within an alcoholic family does not develop low self-esteem or 
manifest higher rates of depression. Transmission rates also vary depending 
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upon whether one or both parents drink excessively. One hypothesis proposed 
for this differential effect of parent's drinking is that each child is not treated the 
same. One issue which has been identified is birth order. Research in this area 
has tried to link differences in rates of drinking, self-esteem, and other 
psychological or behavioral variables to birth order. Family size has also been 
used to predict parent's patterns of discipline and how alcoholism is transmitted 
in families. 
The purpose of this paper is to examine family size and its association to 
self-esteem, depression, and transmission in alcoholic families. I will begin by a 
review of the literature on birth order, family size, and transmission. This will 
include an overview of the alcoholic family's environment and how it differs from 
other families. This review of the literature also examines problems of self-esteem 
and depression in problem-drinking families. Finally, a set of specific hypotheses 
developed from this review will be proposed. Socialization and social learning 
theories will be discussed as possible explanations for outcomes. 
Birth Order and Family Size 
Adler (1929) was among the first to look at the effects of birth order on 
children. He found that first-born children have a high need for affiliation and 
achievement and strong dependency needs. This occurs because first-borns are 
"dethroned" when a younger sibling arrives. The oldest child, hence, must learn 
to share parental time, whereas subsequent children do not. Adler also believed 
ONLY children and the youngest child are the most pampered. The last-born is 
never dethroned from his or her position, and so becomes more egocentric. Adler 
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felt that oldest children, followed by the youngest, experienced more problems 
than other children in the family. 
While birth order has continued to be a topic of research interest, the results 
have not been consistent. In early research on this topic, Rosenow and Whyte 
(1931) found that first-borns tended to be problem children. In contrast, Sletto 
(1934) found that a higher proportion of middle children were delinquents. More 
recently, Tuckman and Regan (1967) studied children who were referred to 
outpatient psychiatric clinics and found that older siblings were more likely than 
younger children to have experienced problems. They also found that ONLY 
children experience fewer problems than older children. This finding is in direct 
contrast to Doss (1980) who found that adolescents who were ONLY children 
were the most maladjusted and fourth and fifth children were the best adjusted. 
Gates et al. (1988) reported first-borns in their study were lower on depression 
than second, third, fourth, and youngest children, had less trait anxiety than 
third-borns, and had higher levels of self-esteem than second-borns and youngest 
children. They concluded that first-born children seemed healthier than other 
children because of the individual attention they received from their parents. 
Supposedly this attention compensates for the child's later dethronement. 
As a result of these discrepancies in research on birth order, recent studies 
have begun focusing on the impact of family size on children. This new direction 
appears to identify an important dimension not addressed earlier. As Reiss and 
Lee (1988) report, " ... it is clear that studies that fail to control for the effects of 
family size may produce unreliable conclusions by confusing the effects of birth 
order with those of family size (p. 355). 
In a review of this research, Reiss and Lee (1988) found that in studies which 
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controlled for family size, the birth order effects were either dramatically reduced 
or insignificant in relation to educational or socioeconomic attainment. For 
example, Blake (1981) provided evidence of an inverse relationship between 
cognitive ability and family size. He found that with every one unit increase in 
family size, the father's SES must also increase one unit if the children's 
educational level was not to decrease. 
Another effect attributed to birth order is for later-born children. Steelman 
and Powell (1985) found that children who are latter-born seem to be more 
popular with their peers and are able to make friends easily. However, later-born 
children are, by definition, from large families and so have more chances to 
expand their social skills leading to making friends with greater ease than their 
older siblings. On the other hand, older siblings received no advantages in social 
or academic skills (Reiss & Lee, 1988). 
Children from smaller families seem to have an advantage over their larger 
counterparts. They appear to do better intellectually, educationally, and in terms 
of social and emotional skills. It is suggested these children receive more 
resources from parents compared to those in a larger family. This has been 
named the "dilution hypothesis" (Blake, 1981). As parent's resources become 
divided between more children, the capacity of the children tends to decrease. 
Alcohol studies have explored the relation between alcohol and both birth 
order and family size. Blane and Barry (1973) in their review of the literature, 
found a positive relationship between family size and the development of 
alcoholism. On the other hand, Bahr (1969) reported a negative relationship 
between family size and the extent of drinking in two of three samples in lower-
class neighborhoods. Blane and Barry (1975) found a trend of last-born cases of 
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alcoholics to increase with family size, although the difference did not reach 
statistical significance. Rosenberg (1969) reported that alcoholics and addicts are 
more likely to come from early in the birth order. Conversely, Chafetz et al. (1971) 
found no statistical difference in ordinal position when comparing 100 children 
whose parents were not alcoholic. Both groups were utilizing services at a 
mental health clinic. Stagner (1986) found no support for birth order differences 
among drug abusers for alcohol consumption and suggested - as did Reiss and 
Lee (1988) - that birth-order is not a viable hypothesis for future research. 
Havassey-DeAvila (1971) recommended the use of moderator variables in 
birth order research and the examination of family child-rearing practices. Family 
size does predict disciplinary patterns of parents. Larger families lean more 
towards authoritative and autocratic patterns and tend to be more punitive and 
have less discussion than smaller families (Nye et al., 1970). 
Transmission 
The transmission issue can be broken down into the classical arguments 
between "nature" vs. "nurture". It has been extensively documented that 
children of alcoholics are at an increased risk for developing alcoholism (Parker & 
Harford, 1988; Beckman et al., 1980; Goodwin et al., 1973; Straus & Bacon, 1953; U. 
S. Dept. of Health, 1981). 
Goodwin et al. (1973), in trying to separate the environmental effects from 
genetic effects, examined a group of 55 men who were adoptees who had a 
positive family history of alcoholism to a matched control group of adoptees. 
They found a four-fold increase in the rate of alcoholism when a positive family 
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history (FH+) existed compared to the control group. Offspring of alcoholics also 
had an earlier onset of intoxication. 
Cadoret et al. (1987) studied adoption records at Iowa Children and Family 
Services of Des Moines and found that biologic family alcohol-related problems 
predicted increased alcohol abuse in adoptees. They also found environmental 
factors to be significant. If alcohol-related problems were in the adoptive family, 
there was an increase in adoptee alcohol abuse. 
Merikangas et al. (1988) compared children from alcoholic families and 
found a significant increased risk for those with alcoholic parents. If one parent 
was an alcoholic, children were two times more likely to develop alcoholism. 
When both parents were classified as alcoholics they were at three times the risk. 
This translates to a 50% chance of becoming an alcoholic when both parents are 
dependents. 
Differences by gender also exist in transmission rates. Wechsler and 
McFadden (1979) found a strong association between college women's drinking 
and that of both parents, while drinking among men is more closely related to 
father's drinking. There was no association when considering only a mother's 
drinking and that of her children. No connection between parent's drinking and 
children's drinking has also been reported (Reisken & Wechsler, 1981; Wilsnack et 
al., 1986). 
Although males have been shown to drink more frequently and have higher 
rates of alcoholism, sex differences are beginning to disappear. A study of 
adolescents aged 13-17 by Downs (1987) found that females consumed as much 
alcohol as men. This group of females held a more positive attitude towards 
drinking. This could be a result of changing norms or attitudes toward drinking 
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wi thin society. 
Regardless of genetic transmission, children who are raised in an 
environment with an alcoholic parent can learn to have an accepting attitude 
toward drinking (Margulies et al., 1977). This could be related to an adolescent's 
earlier experimentation with alcohol because of a permissive environment. 
Earlier experiences with drinking appear to affect later drinking behavior 
markedly. Early adolescent drinking is related to a much higher frequency of 
drinking and frequency of intoxication in college (Humphrey & Friedman, 1986). 
Frequency of intoxication is a good predictor of developing alcoholism itself. 
Research has begun to examine the processes which occur within an 
alcoholic family which places children at risk for developing alcoholism. A good 
starting point is by investigating alcoholics' perceptions of their parents. Driscoll 
and Barr (1972) provided evidence that a sizable percentage of alcoholics 
perceived their mothers as being cold, severe, and domineering. Their fathers 
were described as warm, gentler, but often alcoholic. Wood and Duffy (1966) 
reported 40% of the women alcoholics in their study stated their mothers were 
domineering and emotionally distant and their fathers were weak, passive and 
often alcoholic. Others have shown women alcoholics had parents who made 
unrealistic demands upon them (Kinsey, 1966) and that both men and women 
experienced more emotional trauma (Podolsky, 1963). Richman and Flaherty 
(1986) found heavier drinking patterns in men were associated with perceived 
distant parental relationships and low social supports although these did not 
reach statistical significance. Conversely, the heavier-drinking women perceived 
their parental relationships as affectionate with high social support, although the 
la tter was not significant. 
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There does seem to be an association between parents' patterns of discipline 
and alcoholism. In a review of the literature, Beckman (1978) fotmd a connection 
between tmaffectionate and overcontrolling parents and heavier drinking. Drug 
addicts and alcoholics tend to perceive their fathers as punishing, tminterested, or 
rejecting, and had mothers who exercised little discipline over them (Rosenberg, 
1969). 
Alcoholism in the family is clearly associated with both physical and 
emotional child neglect. Children in alcoholic families are often 
ignored, disciplined inconsistently, and given few concrete limits and 
guidelines for behavior (U.S. Dept. of Health, 1981, p. 91). 
The above report mentioned alcoholic parents as being less positive and less 
affectionate with their children and that adolescent problem drinking is associated 
with parents who were less involved with them and their lives. Abstainers were 
more likely to say they had more parental approval while for heavy drinkers this 
trend was reversed. 
Based upon past research the above report concluded that these YOtmg 
adults "frequently retain adaptive styles and personality characteristics which 
they learned in order to survive" (p. 92). Overall, alcoholic parents seem to be 
high on control and low on support mechanisms and are inconsistent in their 
discipline. This type of child-rearing tends to produce more problem children. 
One study fotmd support that as control mechanisms increased, so did father's 
and respondent's drinking (Wiggins & Wiggins, 1987). 
A number of studies have proven that alcoholic men and women experience 
more deprivation, such as loss of a parent through divorce, desertion, or death 
(Lisansky, 1957; Beckman, 1978). One study (Rosenberg, 1969) fotmd that less 
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than half of alcoholics reached the age of 15 with both natural parents residing in 
the home. Further, Beckman et a1. (1980) determined that women alcoholics were 
more likely than treatment controls to be raised by someone other than a natural 
parent. 
Numerous studies have attempted to locate one single type of personality 
characteristic which is prevalent among alcoholic individuals; however, this does 
not seem to be the case. There is no single characteristic which all alcoholics have 
experienced. Clinical reports have shown alcoholics to have a higher level of 
anxiety in interpersonal relations, emotional immaturity, a low tolerance for 
frustration, feelings of isolation, perfectionism, are quiet, unable to express angry 
feelings adequately, and sex-role confusion (Metzger, 1988). 
A number of psychological problems have been associated with alcoholism 
or with living in an alcoholic environment. The link between alcoholism and 
psychological problems and their concurrent transmission is presently under 
consideration. Several studies show an interconnection between the two. 
Children of alcoholics who were adopted-out have shown an increased risk for 
antisocial personality when the alcoholic biologic family also has an antisocial 
genetic factor present (Cadoret et aI., 1987). Penick et a1. (1987) found those with a 
FH+ had an increased lifetime prevalence of additional psychiatric disorders and 
a greater diversity of psychiatric disturbances among biologic relatives. 
The literature reveals other psychological problems associated with 
alcoholism. Beckman et a1. (1980) found alcoholic women to have less internal 
locus of control than alcoholic males. Ratliff and Burkhart (1984) reported more 
anxiety in heavy-drinking males than in females. Women suffer more from 
affective disorders, while men are more likely to be sociopathic (Winokur et aI., 
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1970). Alcoholic husbands have been characterized by their wives as experiencing 
an intense dependence-independence conflict. Lastly, Alterman et al. (1987) 
found that cognitive functioning of those with a FH+ was no worse than those 
alcoholics without such a history. 
The above research is important and aids in displaying relevant factors with 
regard to the transmission issue. It is extremely difficult to separate problems that 
occur in alcoholic families without exploring the interrelation between 
psychological difficulties and over-consumption of alcohol. 
Overall, then, alcoholics and their families tend to have a number of 
difficulties compared to other populations. Two additional problems, which are 
the focus of my research, are low self-esteem and depression. 
Self-Esteem and Depression 
Self-esteem refers to negative or positive evaluations of the self (Rosenberg, 
1979). It constitutes a part of the total self-concept and arises out of the process of 
interaction (Rosenberg, 1979). 
When we characterize a person as having high self-esteem, we are 
not referring to feelings of superiority, in the sense of arrogance, 
conceit, contempt for others, overwhelming pride; we mean, rather, 
that he has self-respect, considers himself a person of worth. 
Appreciating his own merits, he nonetheless recognizes his faults, 
faults that he hopes and expects to overcome (p. 54). 
Someone with low self-esteem feels unworthy, lacks respect for him/herself, and 
sees him/herself as inadequate. We view our llselves" in accordance with how 
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others view us. The principle of "reflected appraisals II is extremely important to 
this concept. As social animals, others' attitudes of us are exceptionally 
significant. We view ourselves as others perceive us and internalize this 
perception into our "selves". 
Self-esteem theory posits that we associate with or like those who 
reciprocate our feelings and we dislike individuals whose evaluations of us are 
negative (Rosenberg, 1979). Most important, however, is our perceptions of 
others' thoughts and behavior toward us. Individuals make comparisons between 
their own lives and those of others surrounding them. Extreme differences may 
result in lower self-esteem. Significant others playa consequential role in self-
esteem. 
We thus see that the perceived self will be chiefly associated with 
self-esteem if the particular significant other is really significant to the 
individual. It is not only what we believe others think of us, but 
what each of them means to us personally, that affects self-esteem 
(p.87). 
A child may decide that a significant other's opinion of him or her is not 
really important and therefore disregard it. However, if the significant other 
happens to be a parent this is not easily done. Our society places a great emphasis 
upon the love and affection shown to our children and sets this standard to 
adhere to. If parents are negative or uncaring with their children this has a 
significant impact upon self-esteem. 
If we are deeply concerned about particular others' opinions of us, or 
if we trust their judgment, then our views of what they think of us 
will clearly be related to what we think of ourselves; but if we do not 
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value their good will or trust their judgment, then the effect on our 
self-concept is almost invariably smaller (pp. 96-97). 
If we are taught - as we are in our society - to respect and acquiesce to our parents 
and what they have to offer, if we internalize their language directed to us and 
about us, our self-esteem may be altered tremendously. 
As stated previously, an alcoholic family produces numerous problems for 
its children. They suffer a number of emotional and psychological problems and 
are at an increased risk for developing alcoholism (Reisken & Wechsler, 1981). 
Much of this connection seems to occur because of the parenting patterns 
alcoholic parents display. Low self-esteem may be the result of living in an 
alcoholic family. Bennett et al. (1988) proposes that the atmosphere within an 
alcoholic family has less organization and presents a lack of stable family rituals 
than nonalcoholic families. 
Parental overpermissiveness, parent-child conflict, low parental 
identification, maternal use of hard liquor, and low parental affection are all 
related to increased alcohol use in children of alcoholics (Brook & Brook, 1988). 
Although children from intact alcoholic families show less successful functioning 
than those from nonalcoholic families in the cognitive and emotional sphere, 
children from alcoholic families were still within the normal range for IQ. Also, 
there were no severe emotional problems present (Bennett et al. 1988). 
Most studies find low self-esteem for problem drinkers, alcoholic groups, 
and for their children (Brook & Brook, 1988; Williams, 1965; Bennett et aI, 1988; 
Cutter & Cutter, 1987). Schaeffer et al. (1976) indicated this as relevant among a 
college population. A negative relationship existed between heavy drinking and 
self-esteem. This was not the case for moderate to light drinkers. 
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Beckman et al. (1980) compared alcoholic women to nonalcoholic women 
and found alcoholic women had lower self-esteem than male alcoholics. Others 
show female and male drinkers have similar scores on self-esteem. In fact, some 
results demonstrate that low self-evaluation preceded the onset of alcoholism 
(Williams, 1965). 
Children with alcoholic mothers are more prone to emotional disorders. 
This problem remains when both parents are dependent (Steinhausen et al., 1984). 
Children of alcoholics develop excessive feelings of responsibility and have 
difficulties in reaching out with regard to intimacy and closeness (Cutter & 
Cutter, 1987). Adult children of alcoholics have a higher rate of marital instability 
(Chafetz et. al., 1971), experience earlier maternal loss (Hilgard & Newman, 1963), 
and their parents' marriages are less stable (Kammeier, 1971; Parker & Harford, 
1987; 1988). 
Those with a FH+ have been shown to experience more depression (Penick 
et al., 1987; Parker and Harford, 1987; Bennett et al., 1988). von Knorring et al. 
(1987) examined Type I and Type II alcoholics. Type II alcoholics have a FH+ 
compared to Type I alcoholics that did not. Type II alcoholics were more likely to 
have a higher frequency of alcoholism and depression in their parents than Type 
I. 
Goodwin et al. (1973) found no differences in depression between men with 
FH+ and those with FH- who were adopted. Merikangas et al. (1988) found that 
rates of major depression are not always significantly increased among offspring 
of alcoholic parents. In fact, these researchers observed the onset of alcoholism as 
secondary to major depression . 
... [L]inks between alcoholism and depression are reciprocal. Simply 
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stated, it is now generally recognized that alcoholism often causes 
depression because of the enormous personal, vocational/professional 
and interpersonal losses the alcoholic suffers owing to abusive 
drinking. Alcoholism also causes depression from the pharmacologic 
effects of ethanol, a sedative drug; only when the body has fully 
metabolized the ethanol to a stable baseline do the depressive effects of 
alcohol disappear. And reciprocally, depression frequently causes 
alcoholism when, for example, the depressed individual uses alcohol to 
temper dysphoria (Nathan, 1987, p. 8). 
A mediating factor to consider is the amount of social support children receive. In 
one study, social support was the best predictor of depression. It explained 20% of 
the variance from T 1 to T 2 in the sample. Self-esteem explained 6% of the variance 
in depression and was the third best predictor (Ensel, 1985). In this same study, 
the relationship of social support to depressive symptoms was greater for 
unmarried than married individuals. As a predictor of depression, self-esteem 
varied within subgroups. For unmarried males, self-esteem predicted 15% of the 
variance while only predicting 3% of the variance for unmarried females. 
Garrison et al. (1985) reported family environment as being the best predictor of 
depression and explained 17-30% of the variance in depression. In fact, although 
we tend to associate more depressive symptomatology with the elderly, young 
adult's rates of depression are significantly higher (Dean, 1985). Females tend to 
exhibit more depression than males in most age categories (Dean, 1985). 
Strong ties given from individuals intimately involved in our lives are the 
most effective in lowering rates of depression (Lin & Ensel, 1984). Pearlin and 
Lieberman (1979) showed self-esteem to be enhanced by social support. 
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As stated previously, family size has been used to predict parents' patterns 
of discipline and how alcoholism is transmitted in families. Small families tend to 
have many benefits associated with them (Blake, 1981); however, this relationship 
may not hold true in every instance. ·As family size increases there may be more 
potential sources of social support available for siblings in an alcoholic family. 
Thus contrary to the literature on family size, it may be more advantageous to 
belong to a larger family when one or both parents is a problem-drinker. An 
alcoholic family may be dysfunctional, but a larger family may prove beneficial. 
Specifically, this paper will examine self-esteem, depression and transmission 
ra tes in alcoholic families by family size. 
Hypotheses 
Socialization and social learning theories aid in the explanation of the 
presence or absence of psychological or behavioral problems evident within a 
problem-drinking family. Briefly, Cooley (1902) and Mead (1934), as early 
symbolic interactionists, proposed that the self emerges through social interaction. 
The family is the group from which a child learns the attitudes and behavior of his 
or her family and of society as a whole. Concurrently, a child will internalize his 
or her perceptions of the primary groups' feelings toward him or her. The family 
is a primary group which shapes a person's perception of him or herself. 
Social learning theory posits that people learn and model others' behavior 
and that rules and behavior are learned through reinforcement. This theory 
examines overt behavior by focusing on internal and external factors which 
promote behavioral outcomes (Smith, 1982). 
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Both theories are similar as they examine family environment as a 
significant determinant of individual worth. Social learning also relates the extent 
to which thought processes and external factors - such as the family - are 
manifested in individual behavior. 
The literature demonstrates the negative impact of alcoholic parents and 
their parenting practices upon the self-concepts of their offspring. Evidence has 
been presented which has also shown elevated rates of drinking and depression 
in children of alcoholics. There is still, however, some ambiguity as to the degree 
to which an alcohol problem has to be present in the family for these effects to be 
observed. Expected, is that if the respondents view their parents' drinking as 
somehow extreme, or otherwise negative - in either behavior or outcome - then it 
should produce negative results for the respondents' self-esteem, depression and 
drinking levels. That is, these problem-drinking families are expected to have 
similar - if not as extreme - impacts upon the respondents' self-esteem, 
depression, and drinking as found in alcoholic families. If this is supported, then 
the impact of parental drinking will be shown to be much more inclusive that 
previously thought. The following hypotheses are proposed: 
HI. Students from problem-drinking families will score lower on self-
esteem than those from nonproblem-drinking families. 
H2. Students from problem-drinking families will score higher on 
depression than those from nonproblem-drinking families. 
H3. Students from problem-drinking families will drink more frequently 
and become intoxicated more often than those from nonproblem-drinking 
families. 
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As stated previously, children in alcoholic families tend to experience more 
parental marital disruption than those from nonalcoholic families. The next 
hypothesis examines this relationship with those from problem vs. nonproblem 
drinking families. Causality is not suggested within this paper; it is not known 
whether increased consumption in the family causes a higher rate of marital 
disruption, although this could be the case. 
H4. Problem-drinking families will experience more parental marital 
problems than those from nonproblem-drinking families. 
Differences may occur when making comparisons between problem and 
non-problem drinking families. To extend the present research, the final 
hypotheses examine only problem-drinking families to determine the relationship 
between birth order, family size and the dependent variables included in this 
study. Inherent within this focus is the question of whether differential 
socialization or family drinking produces similarities when examining variables 
such as birth order and family size. Specifically, do self-esteem, depression and 
drinking differ by family configuration or birth position? Traditionally, family 
size predicts less effective parenting patterns which tend to produce more 
negative outcomes. But, within families that are experiencing some level of 
problem-drinking behavior, and thus, are already apt to be engaged in less 
effective parenting practices, the effect of family size may actually be positive. 
This may occur by siblings banding together at times when parental drinking may 
increase and therefore this source of social support may mediate the negative 
effect of living in a larger family environment. 
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H5. In problem-drinking families there will be positive relationship 
between family size and self-esteem. 
H6. In problem-drinking families, there will be an inverse relationship 
between family size and depression. 
H7. In problem-drinking families, there will be an inverse relationship 
between family size and student's drinking. 
The final hypotheses test the relationship between birth order and self-
esteem and depression. In the final analysis, family size will be added as a control 
variable. 
H8. There will be no relationship between birth order and self-esteem in 
problem-drinking families. 
H9. There will be no relationship between birth order and depression in 
prob lem -drinking families. 
Given established differences across gender in many of the issues being 
studied, differences by sex will be examined. 
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CHAPTER II. METHOOOLOGY 
Data Collection 
Data used for this study were obtained from a survey conducted at Iowa 
State University in the spring of 1989. The sample consisted of students enrolled 
in an undergraduate Courtship and Marriage class at the university. The survey 
was administered during the second class of the semester by their respective 
instructors. Students were given the entire class period to complete the survey. It 
included 198 questions relating to the subject matter of Courtship and Marriage. 
Questions in the survey dealt with topics on dating, mate selection, love, 
premarital sex, cohabitation, homosexuality, abortion, rape, AIDS, gender roles, 
respondent and parental drinking and attitudes toward the elderly. 
Four hundred and seventy-three students completed the questionnaire 
(Table 1). Forty-three percent of the sample were males. Ninety-three percent 
were traditional college students between the ages of 19 and 24. The legal 
drinking age in Iowa is 21, therefore, 55% of the sample were able to drink legally. 
Sixty-five percent were either from a small town or a rural background. Thirty-six 
percent of the sample were seniors, 25% juniors, 28% sophomores, and 10% were 
freshmen. 
Measures 
The questionnaire included two measures of respondents' drinking. 
Respondents were asked how often they drank and their frequency of intoxication 
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Table 1. Demographic characteristics (in percent) 
% % 0; ,0 
(n) (n) (n) 
Sex Males Females Total 
42.9 57.1 100 
(203) (270) (473) 
~ 
18 or Younger 2.5 5.6 4.2 
(5) (15) (20) 
19-20 31.5 47.8 40.8 
(64) (129) (193) 
21-24 63.5 43.3 52.0 
(129) (117) (246) 
25+ 2.5 3.3 2.9 
(5) (9) (14) 
Hometown 
Metro City 22.2 17.4 19.5 
(45) (47) (92) 
Suburban 7.9 15.6 12.3 
(16) (42) (58) 
Town/Small City 42.9 43.3 43.1 
(87) (117) (204) 
Rural Area 27.1 23.7 25.1 
(55) (64) (119) 
Class 
Freshman 6.4 13.0 10.1 
(13) (35) (48) 
Sophomore 21.2 33.0 27.9 
(43) (89) (132) 
Junior 27.6 23.7 25.4 
(56) (64) (120) 
Senior 44.3 30.4 36.4 
(90) (82) (172) 
Other 0.5 0 0.2 
(1) (1) 
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during a typical month. White (1987) found that frequency of intoxication and 
frequency of use are both good predictors of problem-drinking. Abstainers were 
those who did not drink or become intoxicated during a typical month. Those 
drinking one or two times per month, but never becoming intoxicated were 
classified as light drinkers. Moderate drinkers consumed alcohol once per week 
and became intoxicated one or two times per month. Respondents who drank 
two or three times per week or more and/or became intoxicated one to three 
times per week or more were classified as heavy drinkers. The heaviest drinkers 
were those who drank four or more times per week or became intoxicated two to 
four times or more per week during a typical month. 1bis scale produced an 
alpha of .80. 
A number of measures were used to determine parents' drinking 
(P ARDRINK). Respondents were asked to characterize their mother and father's 
drinking (abstain, light, moderate, heavy) and how often their mother or father 
binged when drinking (never to some or all of the time), and if their parents had 
ever become disruptive when drinking (never to all of the time). The last measure 
of parental drinking relates to student's reactions toward a parent drinking. The 
question asked if the student had ever become upset as a result of his/her mother 
or father's behavior when drinking. Problem-<irinking families include those in 
which respondents classified their parents as heavy drinkers or whose parents 
ever binged or became disruptive when drinking. Lastly, problem-drinking 
families include those in which respondents have become upset as a result of their 
parents' drinking. 1bis definition is likely to include alcoholic families as well as 
many families who have drinking behaviors which are less dysfunctional. 
Parental marital stability takes into consideration both parents' current 
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marital status and the respondent's perception of his/her parents' marital accord. 
Parents were classified as married to each other, divorced or separated, or 
deceased (one or both parents). Respondents' views of their parents' marriages 
were rated on a five point scale ranging from extremely happy to very unhappy. 
This scale does not include the possibility of parents' remarriage. 
The self-esteem scale utilized in this study was developed by Rosenberg 
(1979) and has been shown to be an effective measure of global self-esteem. This 
scale consists of ten questions which control for response bias and resulted in an 
alpha coefficient of .88. The present study uses a five-point scale to measure self-
esteem ranging from strongly agree to strongly disagree. The following 
statements are included in the scale: 
1. On the whole, I am satisfied with myself. 
2. At times I think I am no good at all. 
3. I feel that I have a number of good qualities. 
4. I am able to do things as well as most other people. 
5. I feel I do not have much to be proud of. 
6. I certainly feel useless at times. 
7. I feel I am a person of worth, at least on an equal plane with others. 
8. I wish I could have more respect for myself. 
9. All in all, I am inclined to feel that I am a failure. 
10. I take a positive attitude towards myself. 
Student's perception of parental rejection (PARENT) was measured using a 
scale developed by the Behavior Research and Evaluation Corporation (Trainer, 
1978). The scale consists of five questions which ask the following: my parents 
really trust me; my parents find fault with me when I don't deserve it; my parents 
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are unhappy with the things I do; and my parents often blame me for their 
problems. This format controls for response bias by altering the ordering 
responses. Trainer (1978) reported an alpha of .77 for the scale; the present study 
produced an alpha of .80. 
A short version of the Center for Epidemiological Studies Depression Scale 
(CES-D) was used to measure depressive symptoms in the sample. The original 
CES-D consists of a twenty-item scale. The present study incorporated ten of 
these questions within the survey. Respondents were asked about the frequency 
with which they had experienced the following symptoms within the past week: 
1. Felt depressed? 
2. Been bothered by things that do not usually bother you? 
3. Felt lonely? 
4. Felt fearful? 
5. Felt sad? 
6. Felt like you can't shake the blues? 
7. Not felt like eating? 
8. Had trouble concentrating? 
9. Felt like everything is an effort? 
10. Had trouble sleeping? 
Possible responses included: rarely or none of the time (less than one day); some 
or a little of the time (1-2 days), occasionally or a moderate amount of the time; or 
most or all of the time (5-7 days). The CE5-D is a scale used to measure 
depressive symptomatology in the general population. Radloff (1977) found it to 
have high internal consistency and fair test-retest repeatability; the alpha for this 
scale in the present study was .80. Ross and Huber (1985) tested a modified 
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version of the CES-D using 12 of the original 20 items and found that it correlates 
well with other depression scales and is able to discriminate between clinically 
depressed patients and others. They found this scale variation to have reliabilities 
of .85 for women and .82 for men. In the present study, scores ranged from 10-40. 
The original CES-D incorporated 20 items and could range from 0-60 with 16 or 
more indicating probable depression (Garrison et al., 1985). Therefore, in this 
study a score of 18 or above represents a possibility of depressive 
symptoma tology. 
Birth order and family size were addressed by two questions in the survey. 
To determine birth order, participants related whether they were an ONLY, 
oldest, middle, or a youngest child. Family size was broken down into five 
categories: 1,2,3,4-5, and 6 or more children in the family, with the respondent 
including him or herself in this number. Small families consisted of one or two 
children while large families contained three or more children. 
ANOV A was utilized to test the individual hypotheses. ANOV A permits 
testing about differences between three or more means. It uses the F-statistic and 
F-distribution to determine differences in variability between means. The level of 
significance for the F-test is the probability of a Type I error. Unless otherwise 
indicated, all differences of percentages or means reported in this paper are 
significant at the .05 level or less. 
Finally multiple regression was used to examine the effect of the combined 
independent variables upon the three dependent variables. Multiple regression 
allows you to look at the association between a dependent variable and an 
independent variable while controlling for other variables included in the 
analysis. The dependent variables in this study are self-esteem, depression, and 
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the student's level of drinking. Independent variables include: perceived 
parental marital happiness (PARMAR), parent's marital status (MARITAL), 
parental problem-drinking (PARDRINK), birth order, family size (FAMSIZE), and 
student's perception of parent's acceptance (PARENT). 
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CHAPTER m. RESULTS 
Fewer than 7% of the total sample were classified- as abstainers (Table 2). 
Approximately 14% were light drinkers, 42% were moderate drinkers, while 37% 
were categorized as heavy or heaviest drinkers. An analysis of variance produced 
a significant difference by sex (p=.OOOO). Males were more likely to drink heavily 
than females. 
The overall self-esteem and depression scales were examined for variation 
by sex. Males' and females' self-esteem differed significantly (p=.018); males 
tended to have higher self-esteem than females (Table 2). There was no statistical 
difference in depression by gender (p=.1957). 
Scores on the depression scale ranged from a low of ten to a high of thirty-
eight, with a mean of 16.176 and a standard deviation of 5.372. Approximately 
81 % of the respondents scored less than twenty. The self-esteem scale ranged 
from sixteen to a maximum of fifty. The mean computed was 38.392 with a 
standard deviation of 6.330. 
The problem-drinking parent scale yielded nearly 41 % of respondents from 
a possible problem-drinking family (n=186). According to this scale, fifty-nine 
percent of the students came from nonproblem-drinking families. Thirty-one 
percent of the sample were from a small family of one or two children. Four 
percent were only children, 37% were youngest, 27% were middle children, and 
32% were the oldest child in the family (Table 3). 
Frequencies by parent's marital status produced 80% of respondents whose 
parents were currently married to each other. Fifteen percent of the sample 
reported their parents were separated or divorced and 5% indicated one or both 
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Table 2. Frequencies of dependent variables (in percent) 
% % W ,0 
(n) (n) (n) 
Male Female Total 
Drinking ........ 
Abstainers 4.5 8.6 6.8 
(9) (23) (32) 
Light 7.9 18.4 13.9 
(16) (49) (65) 
Moderate 37.6 45.9 42.3 
(76) (122) (198) 
Heavy 31.7 23.3 26.9 
(64) (62) (126) 
Heaviest 18.3 3.B 10.0 
(37) (10) (47) 
x=2.515 x=1.951 x=2.194 
std. dev.=1.023 std. dev.=.956 std. dey. =1.024 
Depression Scores 
10-15 56.2 56.2 56.2 
(113) (149) (262) 
16-20 26.9 23.4 24.9 
(54) (62) (116) 
21-25 11.4 11.3 11.4 
(23) (30) (53) 
26-38 5.5 9.1 7.5 
(11) (24) (35) 
P=.l957 x=15.B06 x=16.457 x=16.176 
std. dev.=4.827 std. dev.=5.744 std. dev.=5.372 
Self Esteem" 
16-33 IB.1 24.3 21.6 
(12) (64) (20) 
34-44 59.8 60.9 60.4 
(119) (160) (279) 
45-50 22.1 14.8 18.0 
(48) (39) (83) 
P=.3105 x=39.186 x=37.791 x=38.392 
std. dev.=5.916 std. dev.=6.573 std. dev.=6.330 
"P<.05 . 
.... ,. .... Men and women's drinking differed significantly P<.OOOO. 
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parents were deceased. Twenty percent of the respondents viewed their parents' 
marriages as unhappy to very unhappy, while 61% felt their parents were happy 
to very happy. Eighteen percent of the sample were mixed or neutral in 
answering this question (Table 3). 
Table four shows differences in self-esteem, depression, drinking, parent's 
marital happiness (PARMAR) and parent's marital status (Marital). Table five 
introduces gender as an independent variable. 
The first hypothesis was not supported by the data (Table 4). Students from 
problem-drinking families were not more likely to have lower self-esteem 
compared to nonproblem-drinking families. The mean of respondents from 
problem-drinking families was 37.88 while nonproblem-drinking families had a 
mean of 38.69. The difference is not statistically significant (p=.1875). Differences 
in self-esteem were observed by sex (p=.016); females reported lower self-esteem 
than males. The sex and family drinking variables explained .017 of the variance 
in self-esteem (Table 5) and the combined effects of both variables were significant 
(p=.023). 
The second hypothesis, that depression would vary by family drinking was 
unsupported by the data (Table 4). Students from problem-drinking families did 
not score higher on depression (p=.0558). Mean levels of depression for problem 
and nonproblem-drinking families were 16.73 and 15.76 respectively. There were 
no differences by sex. The overall main effects of both independent variables was 
insignificant (p=.066). Sex and problem-drinking family explained .013 in the 
variance of depression (Table 5). 
Hypothesis three was supported by the data (Table 4). Males from 
problem-drinking families were more likely to drink in both family forms than 
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Table 3. Frequencies of independent variables (in percent) 
% % 0, /0 
(n) (n) (n) 
Male Female Total 
PARDRINK 
No Problem 64.0 55.4 59.1 
(126) (143) (269) 
Problem 36.0 44.6 40.9 
(71) (115) (186) 
x=1.360 x=1.446 x=1.409 
std. dev.=.481 std. dev.=.498 std. dey. =.492 
Family Size 
Small 33.0 30.0 31.3 
(67) (81) (148) 
Large 67.0 70.0 68.7 
(136) (189) (325) 
x=1.67 x=1.70 x=1.687 
std. dev.=.471 std. dev.=.459 std. dev.=.464 
Birth Order 
Only 5.4 3.3 4.2 
(11) (9) (20) 
Youngest 34.5 39.3 37.2 
(70) (106) (176) 
Middle 29.1 25.2 26.8 
(59) (68) (127) 
Oldest 31.0 32.2 31.7 
(63) (87) (150) 
-
P=.3105 x=2.857 x=2.863 x=2.86 
std. dev.=.925 std. dev.=.912 std. dev.=.917 
Parent's Marital Status 
Deceased 3.0 6.7 5.1 
(6) (18) (24) 
Divorced or Separated 10.4 18.2 14.9 
(21) (49) (70) 
Married 86.6 75.1 80.0 
(175) (202) (377) 
x=2.837 x=2.684 x=2.749 
std. dev.=.444 std. dev.=.593 std. dev.=.539 
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Table 3. (continued) 
% I), 0, 
0 0 
(n) (n) (n) 
Male Female Total 
Parent's Marital Accord 
Very Unhappy 7.9 lot.7 11.8 
(16) (39) (55) 
Unhappy 7A 9.1 8.ot 
(15) (24) (39) 
Average 18.8 18.1 18A 
(38) (ot8) (86) 
Happy 40.1 30.2 3ot.5 
(81) (80) (161) 
Extremely Happy 25.7 27.9 27.0 
(52) (74) (126) 
x=3.683 x=3A75 x=3.565 
std. dev.=1.l67 std. dev.=1.371 std. dev.= 1.289 
females (Table 5). The combined effect of sex and a problem-drinking parent 
were significant (p=.OOO) and explained .093 of the variance in drinking. 
Parents' marital quality was examined by student's perceptions of parents' 
marital happiness (PARMAR) and by parent's current marital status (MARITAL). 
Respondents in a problem-drinking family were significantly more likely to view 
their parents' marriage as unhappy (p=.OOOO) and their parents were more likely 
to be divorced, separated, or deceased (p=.0038) (Table 4). Therefore, hypothesis 
four was affirmed. The combined effects of gender and a problem-drinking 
parent on marital happiness was significant (p=.OOO), but only explained .067 in 
variability of response. Family drinking and sex predicted .038 of the variability 
in parent's marital status, and the joint effects were Significant (p=.OOO) (Table 5). 
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The females from a problem-drinking family were more likely to have parents 
who were divorced or separated. 
Table six presents self-esteem, depression and drinking in relation to family 
size and birth order. Table seven examines family size and birth order by sex. 
There was an observed difference in the means in self-esteem by family size 
(Table 6). Respondents in a large drinking family did have higher self-esteem 
than those from small families. The average composite score in self-esteem in 
small drinking families was 31.54; the large drinking families' mean equaled 
Table 4. Problem vs. nonproblem-drinking families. 
No Problem Problem 
(n) (n) 
(n) x std. dev. x std. dev. 
Self-esteem 38.69 6.05 37.88 6.77 
(449) (264) (185) 
Depression 15.76 5.05 16.73 5.63 
(452) (268) (184) 
Drinking* 2.12 1.00 2.33 1.02 
(454) (269) (185) 
P ARMAR***** 3.84 1.15 3.19 1.35 
(454) (268) (186) 
MARITAL** 2.81 .51 2.66 .58 
(454) (268) (186) 
*p<.05. 
**p<.01. 
*****p<.OOOO. 
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32.48. Hypothesis five was confirmed by the data. Differences did not occur in 
'} 
self-esteem by sex (Table 7). Family size and sex combined produced an R- of 
.028. 
Hypothesis six was unsubstantiated (Table 6). There were no differences in 
depression by family size (p=.1284). Depression in small families was 15.79 
compared to 17.16 in larger families. Similar to self-esteem, differences in 
depression by sex did not occur. Combining family size and sex resulted in an R 2 
of .021 (Table 7). 
An inverse relationship between family size and student's drinking was not 
revealed (p=.3609). Respondents from small problem-drinking families were not 
significantly more likely to drink than those in large drinking families (Table 6). 
Hence, hypothesis seven was not supported. Again, Table 7 establishes 
differences in drinking by gender. Although family size did not produce 
significant results, the combined effects of this variable and gender were 
significant and explained approximately 11% of the variability in drinking (Table 
7). Similar to differences found in drinking by gender in the total sample, males 
in problem-drinking families were also more likely to drink more heavily than 
females. 
According to Table 6, birth order was a predictor of self-esteem (p=.0174) in 
problem-drinking families, but was not a significant indicator of depression 
(p=.2348). Neither dependent variable produced significant differences by sex 
(Table 7). The total R2 for self-esteem explained by birth order and gender was 
.056. The same 2 independent variables explained .032 of the variability in 
depression. As stated in the literature review, when birth order is controlled by 
family size, differences usually diminish. Although the results are not included in 
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a table, further analysis of birth order, controlling for family size,rendered birth 
order insignificant (p=.115). The combined effect of these two variables with self-
esteem was significant (p=.028) and positive betas were found in the analysis. A 
further examination found neither birth order or family size to predict variability 
in depression. Hence, hypothesis eight and nine were supported. 
There was no significant difference in drinking by family size (Table 6). 
Therefore, hypothesis 7 was unsupported (p=.3609). Small families did not 
consume substantially more alcohol than large families. Family size and sex 
explained 11% of the variability in drinking (Table 7). Drinking did not differ by 
birth position (Table 6 and 7). 
Although a path model is not suggested here, prior research has focused 
upon the majority of the variables presented within this paper as predictors of 
problems associated with problem-drinking families. Therefore, all of the 
variables were examined using multiple regression to determine the effects of 
each variable, controlling for all others, on the individual dependent variables. 
There was no specific ordering of hypotheses in the analysis. Table 8 presents 
regression coefficients for each of the dependent variables by gender and Table 9 
shows the correlation matrix for males and females. 
In the male model, depression and parental rejection were significant 
predictors of self-esteem. For every unit increase in self-esteem, depression and 
parental rejection decreased .58 and .51 units, respectively. Overall, the 
independent variables predicted 35% of the variance in self-esteem (Table 8). The 
correlations between depression, drinking, and self-esteem are reported in 
Table 9. 
In the self-esteem model for females, parental rejection and depression 
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decreased .63 and .53 respectively. The model for females explained 
approximately 33% of the variance in self-esteem (Table 8). 
For males thirty percent of the variance in depression was explained by the 
independent variables. Self-esteem was the only variable which was a significant 
predictor of males' depression. Self-esteem produced a negative .38 beta 
(Table 8). 
For women, self-esteem and parent's marital happiness were predictors of 
depression (Table 8). Both relationships were negatively correlated to depression 
(Table 9). Approximately 27% of the variance in depression was explained by all 
of the independent variables combined. 
Finally, multiple regression was performed for respondents' drinking. All 
independent variables combined predicted 7% of the variance for males and 4% of 
the variance for females in drinking. Birth order and the problem-drinking parent 
variables produced significant T values for males. Females' drinking, after 
controlling for all of the variables, was only associated with parents' drinking 
(Table 8). 
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CHAPTER IV. DISCUSSION 
In agreement with the majority of the literature (Wechsler & McFadden, 
1979) on drinking by gender, males were more likely to drink than females. 
Results indicated that the majority of males were categorized as heavy or heaviest 
drinkers (50%), while 27% of the females were placed in this category (Table 2). 
Previous studies have shown that college drinking has increased significantly 
since Straus and Bacon's (1953) study (Wechsler & McFadden, 1979). Heavier 
consumption of alcohol may have become normative on this particular college 
campus. This may explain why heavy drinking did not predict a more 
pronounced effect on the psychological variables. 
A sociocultural model of drinking looks at the relationship between 
problems with alcohol and normative patterns which may exist in a society. It 
predicts that more problems will occur when norms with regard to drinking are 
conflicting (U.s. Dept. of Health, 1981). This model would seem to indicate that 
drinking is normative (Ratliff & Burkhart, 1984) on this campus; therefore, 
problems were not more pronounced. 
In accordance with the literature, belonging to a problem-drinking family 
did predict an elevated rate in drinking (Parker and Harford, 1988). Males in 
problem-drinking families were also more likely to drink heavily. This would 
seem to support social Ie a ming as an explanation for heavier drinking. 
Respondents whose parents drank more heavily may have acquired a more 
accepting attitude toward drinking. A social cultural model would also explain 
heavier drinking for males. Traditionally, males are socialized to believe drinking 
is a behavior which is a sign of their masculinity while females are not taught to 
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drink in order to prove or enhance their femininity. 
Results in the present study indicated no significant differences in self-
esteem between problem and nonproblem-drinking families (p=.1875). Research 
on college populations has produced mixed results on self-esteem. Although a 
number of studies provide evidence for low self-esteem for adult children of 
alcoholics, some have found no differences in college (Wiggins & Wiggins, 1987). 
There are three possible explanations for the absence of variation in self 
esteem by family form: 1) children from problem-drinking families do not 
experience less self-esteem; or 2) students from families where one or both 
parents are problem-drinkers hide their low self-esteem from others; or 3) a 
selection process occurs whereby individuals with low self-esteem are less likely 
to attend college. 
Rosenberg (1979) postulates three key regions of the self-concept. The first 
is the "extant" self. This is how the individual sees him/herself. The second 
region is the "desired" self; how the individual would like to see him/herself. 
Finally, there is the "presenting" self - how the individuals show him/herself to 
others. 
A characteristic in an alcoholic family is the denial of the existence of 
problems or a likelihood of hiding problems from others (Wegscheider, 1981). An 
individual from a problem-drinking family may also present him or herself to 
others the way in which he/she would like others to view him/her. Additionally 
he/she may answer a questionnaire in the manner he/she would like to see 
themselves and, hence, enhance his/her self-esteem. These processes may differ 
with problem-drinking families. 
The first and third explanations may relate to each other. Individuals with 
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low self-esteem may not strive for higher status because of the expectation of 
failure; they expect less from themselves to protect their self-esteem. If they 
expect less and are able to accomplish that goal, then their self-esteem may not 
decrease (Rosenberg, 1979). Therefore, members within a problem-drinking 
family who do possess low self-esteem may not choose college as an alternative 
because of the expectation of failure. Those from problem-drinking families who 
do attend college may be those individuals whose self-esteem is higher. They 
may be the ones who received more social support to deal with their parent's 
drinking. Those from a problem-drinking family may also experience a good deal 
of pride as a result of surpassing barriers to their success. 
Rosenberg presents the concept of the "perceived" self. This is the 
individual's concept of how others evaluate or judge him or her. We experience 
multiple perceptions of ourselves because of the impact of interaction with more 
than one person evaluating us. So, if others are present in a problem-drinking 
family or someone serves as a source of emotional support or as a role model this 
perception will be incorporated into the self. This, of course, is dependent upon 
how the individual views the importance of that judgment. 
Rosenberg (1979) posited that one of the strongest determinants of thought 
and a primary motivation in our behavior is our desire to enhance our self-esteem. 
A final explanation for the lack of variation in self-esteem is that we tend to 
choose companions - or a reference group - whose perception of us is positive, and 
therefore, enhance our self-esteem. 
There were differences by gender in self-esteem. Studies examining gender 
differences in self-esteem have produced inconsistent results. Rosenberg (1979) 
posited that differences in self-esteem may result from girls lack of self-confidence 
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primarily due to their higher self consciousness; girls self-confidence is 
unrealistically low. Conversely, boys self-confidence may be set unrealistically 
high. Rosenberg (1979) questioned whether this difference is factual or whether 
boys may overestimate theirs, "Who, then, has the damaged self-concept"? 
(p.287). 
Depression in this study was not significant by family form. Higher 
depression did not occur for those in a problem-drinking family. Although 
gender did predict differences in self-esteem, this relationship did not occur for 
depression. Females may have lower self-esteem, but it does not seem to manifest 
itself in depressive behavior. It would appear that these processes while present 
in an alcoholic family, may not be as pronounced in problem-drinking families. 
Self-esteem and depression are highly correlated (Rosenberg, 1969) and 
evidence indicates they may be reciprocal (Nathan, 1987). Although they are 
highly correlated, self-esteem and depression measure two distinct psychological 
realms. Self-esteem measures an internal process within an individual. As stated 
previously, there are a number of ways in which we attempt to enhance our self 
esteem. Individuals present themselves to others as they would like to be 
perceived and yet their "extant" self may be contradictory to their "desired" or 
"presenting" self. Depression on the other hand, was measured by behavioral 
outcomes which are more directly observable by the individual. Future research 
should examine the possibility that children from problem-drinking families are 
unsure of their self-concepts and are unaware of their behavior. Depression and 
self-esteem fluctuate throughout a person's life; children from problem-drinking 
families may experience a greater number of these fluctuations. 
In agreement with the research on alcoholic families, the presence of a 
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problem-drinking parent was a predictor of marital instability (Beckman, 1978; 
Hilgard and Newman, 1963; Chafetz et al., 1971). Members of problem-drinking 
families were more likely to experience parental disruption and perceive their 
parents' marriages as unhappy. Females in a problem-drinking family were more 
likely to experience parental disruption than females in a nonproblem-drinking 
family or males in either family form. Perhaps this is a protection device used by 
mothers to shield their da ughters from harm. This difference also requires further 
investiga tion. 
Family size was a significant predictor of self-esteem; children from larger 
problem-drinking families had higher self-esteem. A further examination of the 
data did produce significant differences in self-esteem by family size for the total 
sample (p=.0320). When examining the relationship between family size and self-
esteem in a nonproblem-drinking family, this relationship did not appear 
(p=.2815). 
When performing a similar analysis for the whole sample for depression the 
results were not significant by family size (p =.4152) for the total sample or for 
those in a nonalcoholic family (p=.8703). Additionally, family size was not a 
predictor of drinking for the total sample (p=.7278) nor in a nonalcoholic family 
(p=.4011). 
When looking at the relationship between family size, drinking, depression 
and self-esteem in a problem-drinking family, only one significant trend occurred; 
self-esteem was higher in larger families. It would seem that family size is not a 
significant indicator of variability in depression or drinking in an alcoholic family. 
However, when contemplating the research on family size this relationship may 
not hold true if more advanced statistical analyses were performed on the data. 
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As stated in the literature review, parents in large families are more likely to be 
authoritative, autocratic, be more punishing, and have less communication with 
their children than in smaller families (Nye et al., 1970). Combining this with the 
family environment literature on children of alcoholics, such as earlier loss of a 
parent through divorce (Beckman, 1978; Hilgard and Newman, 1963; Chafetz et 
al., 1971), unaffectionate and overcontrolling parents (Beckman, 1978), and 
uninterested parents (Rosenberg, 1969) differences by family size should be more 
evident in a problem-drinking family. Both small and large families may be at an 
increased risk of problems in a problem-drinking family. Other mechanisms may 
be involved to explain their similarities. Perhaps as predicted, large families are 
beneficial for children in a problem-drinking family and may depress the effect of 
living in this type of environment. Conversely, small families may be more 
detrimental because of the lack of sibling support, and therefore increase the 
problems associated with a problem-drinking family to the same level which 
occur in a large family. Both explanations are plausible and warrant further 
research to make a complete determination. 
Tables 6 and 7 present results by birth order on each of the dependent 
variables. Self-esteem did differ by birth position while depression did not; 
however, ONLY children did manifest lower self-esteem and were second only to 
middle children in depression. Further examination of birth order, controlling for 
family size produced no significant results in self-esteem for nonproblem-drinking 
families or for the total sample. Birth order and family size in problem-drinking 
families did produce a combined significant effect (p=.028), but individually were 
insignificant. Differences in depression and drinking in birth order, controlling 
for family size did not occur. Perhaps a larger sample would produce Significant 
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results if family size and birth order were examined by looking at the presence or 
absence of siblings as sources of social support. 
Regression analysis resulted in similarities between males and females. 
Both depression and parental rejection predicted self-esteem for males and 
females. Depression and self-esteem were moderately correlated for both. Lastly, 
heavier drinking was associated with the presence of a problem-drinking parent 
for both males and females. 
Differences by gender did occur in the regression analysis. Perceived 
parental marital happiness was associated with depression for females, but not for 
males. Differential socialization of males and females may account for this 
discrepancy. A cultural explanation for this difference is women tend to be in 
charge of the family realm. Women are socialized to be aware of internal 
problems within the family and provide emotional support to its members. 
Therefore, females may be more cognizant of family interactions than males. 
Alternately, males may be as knowledgeable as females about interactions within 
the family but perceive these interactions differently. 
After controlling for all of the variables in the regression analysis, birth 
order remained significant for males' drinking, but not for females. Males who 
were ONLY children drank more heavily than those in other birth positions. A 
possible explanation for this association could be that males who are ONLY 
children could experience more pressure to succeed in life. 
Further research should focus on differences in self-esteem and depression 
in problem-drinking families by college or noncollege attendance. Further, 
normative drinking on college campuses should be studied. If all campuses are 
manifesting the high levels of drinking reported in this study, it could provide 
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evidence for an increase in the rates of alcoholism as this population ages. 
Additionally, for most students college necessitates being removed from the 
parental home, thereby leaving behind one of the students main sources of daily 
face-to-face social support. For many students this means moving to a completely 
new environment; for others, it is a return to old friendship networks. Thus, a 
possibility for future research may also be to examine differences in levels of 
depression, drinking, and self-esteem by perceived friendship ties on campus, 
membership in organizations, or by residential status (e.g., Greek, dorm, off-
campus). 
Research should also be more qualitative to delineate the association 
between self-esteem and the levels of the self-concept as presented by Rosenberg 
(1979). For instance, children of problem-drinking families could be studied to 
determine how confident they are of their reported self-esteem. Another 
suggestion for future research is to determine the mechanisms in a problem-
drinking family which produce negative or positive psychological and behavioral 
outcomes. Differences by mother or father's drinking may occur between males 
and females (Parker & Harford, 1988). Obuchowska (1974) found that children 
with alcoholic fathers showed positive consequences and compensated for home 
troubles by high achievement in school when they were emotionally satisfied with 
their relationships with their mothers. 
Simons and Robertson (1989) presented a model predicting multiple 
substance abuse for adolescents and stressed the importance of a supportive and 
nurturing parenting style. Included in their analysis was the parental rejection 
scale utilized in the present study. Results in their study suggested that parental 
rejection has a direct effect on adolescents' self-esteem and on their avoidant 
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coping style. Another direction for future research is to examine parental 
drinking and their relationship with learned coping strategies. 
Attention to varying levels of parental drinking and drinking behavior is 
another direction for future research. For example, how often can parents binge-
drink or become disruptive when drinking before negative outcomes are 
produced in their offspring? Perceived social support may also be a key variable 
to study in the future. Qualitative and quantitative measures together would be 
beneficial in providing more information on the interactional process and 
behavioral outcomes which may be manifested in problem-drinking families. 
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